IN THE EARLY THIRTIES, when I first started to teach in a pharmacy college, I soon realized that the faculty were all knowledgeable in their specialty areas, but some were woefully weak as teachers. "What makes a 'good' pharmacist a 'good' pharmaceutical educator?" I asked myself, and set out to learn the techniques used by my "good" teachers, techniques that motivated students to seek knowledge and skills. Obviously, mastery of the subject being taught and a real interest in the students were prime prerequisites for educators. Most teachers, however, had these attributes, and yet some still failed to motivate their students, and failed to get their material across. Why?
In those days (and I suspect even today), pharmaceutical educators received no training in pedagogy as they entered the teaching profession; the "how" of teaching then was a "catch as catch can" proposition. I studied my teachers' techniques -professors, associate and assistant professors, other faculty members, and especially, my instructors and fellows -and I discovered what most good teachers know: the value of repetition.
A particularly good teacher, one who inspired his students to learn more and more about his subject, was my instructor in pharmaceutical botany and pharmacognosy. Not only did he help students with the answers to his questions (questions that all good editors and reporters also consider "musts" -the how, why, where, and when of the subject), but he also used the repetition technique, repeating key points in as many different ways as he could.
I chatted with this teacher at some length then, a half century ago, and he put his teaching technique this way: the first time the class hears you discuss a point, some 10-20 percent get the message, on the third or fourth repeat, you have 80-90 percent of the group with you; the final 20 percent may never get the message -but stay in there pitching -some of these too will learn.
Over the years, I have given much thought to this repetition in teaching. I have used it often in my work as a government administrator and as a hospital pharmacist.
Recently, FDA Commissioner Jere Goyan refreshed my memory on redundancy teaching. Goyan, in an address given at the recent USPC meeting held in Washington, DC, stressed the need for redundancy in patient information and stated that PPIs are not intended to preempt other forms of patient information. "We have learned from communications theory that redundancy in human discourse is absolutely necessary." Note the word "redundancy;" it sums up a good teaching technique, and is one of the indicators of a good teacher, in my opinion. How's your redundancy teaching in your day-to-day professional life?
